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We’re pleased to announce the
addition of John Murphy to our
team! An athlete from Little
League through college, John
developed a passion for helping
others reach their fitness goals
while studying Exercise Science at
the University of Southern Maine.
His experience with outstanding
coaching sparked a commitment to
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Pain is often perceived as a direct indicator of tissue damage or injury; however,
emerging evidence suggests that it can function primarily as an alarm system
orchestrated by the neurological system. In many cases, pain is not directly
proportional to the extent of structural damage but rather serves as a protective signal
to alert the body of potential harm. Research on central sensitization and the Gate
Control Theory of Pain illustrates that the nervous system can amplify pain signals even
when there is minimal or no tissue damage, highlighting the complex interplay between
neural processes and pain perception (Melzack & Wall, 1965; Woolf, 2011). This means
that in certain circumstances, what we experience as pain is more a reflection of the
brain’s heightened sensitivity rather than an objective measure of injury.

The phenomenon of pain without corresponding structural damage is well-documented
in conditions such as fibromyalgia and chronic low back pain. In these scenarios, the
nervous system may become hyper-reactive, maintaining a state of heightened alert
even after the initial injury has healed. The nervous system adapts and changes in
response to stimuli. This can lead to a persistent pain state, reinforcing the concept
that pain is not solely linked to physical harm (Apkarian et al., 2009; Nijs et al., 2010).
This understanding is crucial for both clinicians and patients, as it can inform more
effective, multifaceted approaches to pain management that extend beyond traditional
injury-based treatments.

Recognizing pain as an adaptive, but sometimes overreactive, alarm system opens the
door for innovative treatment strategies. Approaches such as cognitive-behavioral
therapy, mindfulness, and exercise therapy have shown promise in retraining the
brain’s response to pain signals, thereby reducing the perception of pain without
necessarily altering the underlying tissue structure (Turk & Okifuji, 2002). Additionally,
interventions that focus on modulating neural pathways through neuromodulation
techniques are gaining traction in the scientific community. By addressing the
neurological roots of pain, clinicians or even really smart strength coaches can help
people achieve improved quality of life and better manage chronic pain conditions,
even when clear structural damage is absent (Woolf, 2011).




